. No.300
. 10.48

E

‘a

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE

RMANENT RECORD

.

THE DIVIGUN Ur FRALIA WVF MIDAJURI

FILED APR 2% 1g5- STANDARD CERTIFICATE OF DEATH sute pite o JO1IR.
55
' BIRTH NO. __ REG. DIST. NO. 11 — o _____PRIMARY REG. DIST. No,._,‘gi'_. Rmmmr.l No 32
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decassed lived. Il Lastitution: reedoace before
. COUNTY STATE b. coum'v adindsaton).
. Barry * Missouri Barry
b. CIEY {1 cutcldy corputats limits, writs RURAL and gin gT A]‘(E:.GTH I‘EF . CITY {If outside oorparats itmits, write RURAL and give towtshin)
this col
10w Rural- Washburn Twp. 1l Year oW Rural- Washburn Twp, S50
d. FULL NAME OF (1f not is boupital or § glve strent sddress or locstion) d. STREET (&1 rurst, give location)
HOSPITAL OR . ADDRESS . d
INSTITUTION 1 . Rt.. # 1 Washburn, Mo.
S.DNE‘::MEES%FD a. (First) . {Middie) c, (Last) 4. DATE {Month) (Day) (Yean)
(Twpeor Pty CLARENCE WILLIAM WELCH- DEATH Aprll 22, 19573%.
8, SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (In yasrs| 7 Gnoen | YRR | o GhOR® 11 oo,
WIDOWED, DIVORCED (Specity) R last, birthday) Honda' Days | Houm | Min.
Male White Married 0ét, 26, 1892 60 |
10a. usuugc_fg%'[ﬂl (e ind of work 105, KIND OF BUS'NESSD%'},- w\; W BIRTHPLACE (i, wad Seate or Forsign Coustry) 12, cgm_ﬁl; OF WHAT
ockman Misgaouri ‘ Wo.A.
ttaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unhknown Dovie lee Weich
(5. WAS DECEASED EVER IN 1I.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S S51GNATURE OR NAME ADDRESS
{Yeu, nﬁlmunknown) (Il yen, Rive war or dates of NO.
Dovle Lee Welch, Washburn, Mo.

18. CAUSE OF DEATH

. Enter only one causeper

line for (a), (b, and {c)

*This doéy not mean
the mode of dying, such

|{- a# heast failure, asthenia,

de. It means the dir-
case, infury, or complica-

MEDICAL CERTIFICATICN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

INTERVAL BEYWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂng DUE TO (b}
rize to the abore cause (o)} sati ng
the underliing caude lost. -

DUE TO (c)

c&m? O cc Lussirans,

__QA¢¢=ML4m%ﬁ¢=4uL¢QLg;.

.

tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS. -

" Conditions contributing to the death but not C ! 02
related to the disease or condition causing death. \Ab\( MJ LBL& ANy
9. DATE OF ORERA- | 150.. MAJOR FINDINGS OF :OPERATION - 20. AUTOPSY?
' . , -‘/’2’0 / ves []. wo I
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (e.s. Incrabout | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, larm, lagtory, street. ofiee bldg.. st _ . + .
HOMICIDE i 1 .
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILEAT[—] NOT WHILE
INJURY : m. | “work L) ATWORK . s R R
e . OEY
2. 1 hereby ceslify that I atiended the deceased from _ﬂb_g_., 1 Q_L, to QH_M, IQQ:—HM I last 2aw the deceased
alive on ) 19})3 and that death occurred af _] Qs m., from the causes and on the date staled above.

23a, SIGNA! iRE

(Degreoor tit.le) Z3b. ADDRESS

O Nl

QM-—LLQ\‘\MJ

Z3c. DATE SIGNED

N-a2-33

'no UR Ml c.)t\‘;.ucnawu- 24b, DATE 2%, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (State) |,
¥} - . b
ﬁ al |April 22, 5% . _Dallag, Texas .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUNEHAI. DIRECTORS 81 GNATURE ADDRESS
REG. f)—/ "y
4-22-1753| (A acec nﬂzv'AwﬂéeQéQZEQQQéézéiézé

13 JELf s

nt on Reverse Side)




e —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, or by

.................................. ., Studant Embaimer No.

working under my persona! supervision,

5tudent cereuenrernes Ceresrssessarseinsenes S:m@ﬁi%ﬂa&»z 4:.;@%4{ et

Studmt Embalmer
Licensed Embalmer No ‘,’f‘A Ewd

P. O. AddmsMQ_f %;:_._

Note: The above MUS'!‘ BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. - ‘




